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FCC Form

 481 - Carrier Annual Reporting 
O

M
B Control 

o
 3060-0986

O
M

B Control 
o

 3060-0819 
ul

 
013

<010>
Study Area Code

 
 

<015>
Study Area N

am
e

 
<020>

Program
 Year

 
<030>

Contact N
am

e:  Person U
SAC should contact 

w
ith questions about this data 

 
<035>

Contact Telephone N
um

ber:  
N

um
ber of the person identified in data line <030>

  
<039>

Contact Em
ail Address:  

Em
ail of the person identified in data line <030>

54.313 
Com

pletion  
Required 

54.422 
Com

pletion 
Required

<100>
Service Q

uality Im
provem

ent Reporting

<200>
O

utage Reporting (voice)
 

 
<210>

<-- check box if no outages to report
  

 

<300>
U

nfulfilled Service Requests (voice)

 
<310>

Detail o n Attem
pts (voice)

 
<320>

U
nfulfilled Service Requests (broadband)

<330>
Detail on Attem

pts (broadband)

<400>
N

um
ber of Com

plaints per 1,000 custom
ers (voice)

<410>
Fixed

 
<420>

M
obile

 
<430>

N
um

ber of Com
plaints per 1,000 custom

ers (broadband)
<440>

Fixed
 

<450>
M

obile
  

<500>
Service Q

uality Standards &
 Consum

er Protection Rules Com
pliance

<510>
 

<600>
Functionality in Em

ergency Situations

<610>
 

<700>
Com

pany Price O
fferings (voice)

<710>
Com

pany Price O
fferings (broadband)

<800>
O

perating Com
panies and Affiliates

<900>
Tribal Land O

fferings (Y/N
)?

<1000>
Voice Services Rate Com

parability

<1010>

<1100>
Terrestrial Backhaul (Y/N

)? 

<1110>
<1200>

Term
s and Condition for Lifeline Custom

ers
  

Price Cap Carriers, Proceed to Price Cap Additional Docum
entation W

orksheet

Including Rate-of-Return Carriers affiliated w
ith Price Cap Local Exchange Carriers

 
 

<2000>
 

 
< 2005>

 
 

 
Rate of Return Carriers, Proceed to RO

R Additional Docum
entation W

orksheet
 

 
<3000>

 
 

<3005>
 

 

AN
N

U
AL REPO

RTIN
G

 FO
R ALL CARRIERS

               (if yes, com
plete attached w

orksheet)

(check to indicate certification)

(if not, check to indicate certification)

(com
plete attached w

orksheet)

(attached descriptive docum
ent)

(check to indicate certification)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(check to indicate certification)

(attached descriptive docum
ent)

(attach descriptive docum
ent)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(attach descriptive docum
ent)

    

(com
plete attached w

orksheet)

(check to indicate certification)

(com
plete attached w

orksheet)

(check to indicate certification)

(attach descriptive docum
ent)

 
 

 
  

 

(check box w
hen com

plete)
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<010>
<015>
<020>
<030>
<035>
<039>

<110> Has your company received its ETC certification from the FCC? (yes / no )

<111>
If your answer to Line <110> is yes, do you have an existing  §54.202(a) "5 
year plan" filed with the FCC? (yes / no )

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing  § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service.

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1).  If your company is a 
CETC which only receives frozen support, your progress report is only 
required to address voice telephony service.

112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was received 
<115> How (USF) was used to improve service quality 
<116> How  (USF)was used to improve service coverage 
<117> How (USF) was used to improve service  capacity 
<118> Provide an explanation of network improvement targets not met 

 in the prior calendar year. 
 

Study Area Code
Study Area Name
Program Year
Contact Name - Person USAC should contact regarding this data
Contact Telephone Number - Number of person identified in data line <030>
Contact Email Address - Email Address of person identified in data line <030> 

(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

 

Carrie Rice

2015

carrie.rice@enventis.com

HEARTLND-HICKORYTECH

5073863667 ext.

351096

351096ia100.docx

Please check these boxes below to confirm that the attached documents(s), on line 
Name of Attached Document



Page 3

Page 3

(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

<220> <a> <b1> <b2> <b3> <b4> <c1> <c2> <d> <e> <f> <g> <h>
NORS 

Reference 
Number

Outage Start 
Date

Outage Start 
Time

Outage End 
Date

Outage End 
Time

Number of 
Customers Affected Total Number of 

Customers 

911 Facilities 
Affected           

(Yes / No)

Service Outage 
Description (Check 

all that apply)

Did This Outage 
Affect Multiple 

Study Areas        
(Yes / No)

Service Outage 
Resolution

Preventative 
Procedures

 

 

 

Carrie Rice

2015

carrie.rice@enventis.com

HEARTLND-HICKORYTECH

5073863667 ext.

351096



Page 4

Page 4

(700) Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

 

 

 

 

<703> <a1> <a2> <a3> <b1> <b2>

State Exchange (ILEC) SAC (CETC) Rate Type
Residential Local 

Service Rate

  

 

    

 

<c>

Total per line Rates and  Fees

<b5>
Mandatory Extended Area 

Service Charge

<b4>

State Universal Service Fee

<b3>

State Subscriber Line Charge

Carrie Rice

1/1/2014

2015

-- See attached worksheet
--

carrie.rice@enventis.com

HEARTLND-HICKORYTECH

5073863667 ext.

351096
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(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

 

 

<711> <a2> <b1> <b2> <c> <d1> <d2> <d3> <d4>

Exchange (ILEC) Residential Rate
State Regulated 

Fees Total Rate and Fees

Broadband Service - 
Download Speed 

(Mbps)
Broadband Service - 

Upload Speed (Mbps)

Usage Allowance 
Action Taken When 

Limit Reached {select }

     

    

 

<a1>

Usage Allowance 
(GB)

 

State

/OMB Control No.  3060-0819

Carrie Rice

2015

carrie.rice@enventis.com

HEARTLND-HICKORYTECH

5073863667 ext.

-- See attached
worksheet --

351096
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(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<810> Reporting Carrier
<811> Holding Company
<812> Operating Company

 

 

 

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

/OMB Control No.  3060-0819

Carrie Rice

2015

carrie.rice@enventis.com

Heartland Telecommunications Company of Iowa dba Enventis

HEARTLND-HICKORYTECH

5073863667 ext.

-- See attached worksheet --

Enventis Corporation

351096
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(900) Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<910> Tribal Land(s) on which ETC Serves
 

<920> Tribal Government Engagement Obligation

Select 
(Yes,No, 

NA)
<921>

<922> Feasibility and sustainability planning;
<923>  Marketing services in a culturally sensitive manner;
<924> Compliance with Rights of way processes
<925> Compliance with Land Use permitting requirements
<926> Compliance with Facilities Siting rules
<927> Compliance with Environmental Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Business and Licensing requirements.

 

 

 

/OMB Control No.  3060-0819

Carrie Rice

2015

carrie.rice@enventis.com

HEARTLND-HICKORYTECH

5073863667 ext.

351096

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 
to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 
§ 54.313(a)(9) includes:

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.
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(1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013
  

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

Please check this box to confirm no terrestrial backhaul
options exist within the supported area pursuant to § 54.313(G) 

Please check this box to confirm the reporting carrier offers  
 broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(G) 

<1120>

<1130>

 

 

 
Carrie Rice

2015

carrie.rice@enventis.com

HEARTLND-HICKORYTECH

5073863667 ext.

351096
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(1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No.  3060-0986/OMB Control No.  3060-0819
Data Collection Form July 2013

  
<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1221>

<1222>

<1223> Additional charges for toll calls, and rates for each such plan.  

<1220> Link to Public Website HTTP

Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

 

 

 
Carrie Rice

2015

carrie.rice@enventis.com

351096ia1210.pdf

HEARTLND-HICKORYTECH

5073863667 ext.

✔

✔

✔

351096

Name of Attached Document

“Please check these boxes below to confirm that the attached document(s), on line 1210, 
or the website listed, on line 1220, contains the required information pursuant to 
§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must  
annually report:



Page 10

Page 10

(2000) Price Cap Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers July 2013

 
<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 Incremental Connect America Phase I reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)}

 Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

 Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband

 
 Connect America Phase II Reporting {47 CFR § 54.313(e)}

<2017> 3rd year Broadband Service Certification
<2018> 5th year Broadband Service Certification
<2019> Interim Progress Certification

<2021> Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Information

<2020>

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

 

 

 
Carrie Rice

2015

carrie.rice@enventis.com

HEARTLND-HICKORYTECH

5073863667 ext.

351096

contains the required information Please check the box to confirm that the attached document(s), on line 2021, 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year.
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(3000) Rate Of Return Carrier Additional Documentation FCC Form 481

Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

 
<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

Progress Report on 5 Year Plan(3010)
Milestone Certification {47 CFR § 54.313(f)(1)(i)}

Name of Attached Document Listing Required Information

(3012) Community Anchor Institutions {47 CFR § 54.313(f)(1)(ii)}

Name of Attached Document Listing Required Information

(3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(f)(2)} (Yes/No)
(3014) If yes, does your company file the RUS annual report (Yes/No)

(3017) If the response is yes on line 3014, attach your company's RUS annual 
report and all required documentation

Name of Attached Document Listing Required Information

(3018) If the response is no on line 3014, Is your company audited? (Yes/No)

If the response is yes on line 3018, please check the boxes below to 

 

confirm your submission, on line 3026 pursuant to § 54.313(f)(2), contains 
:

If the response is no on line 3018, please check the boxes below
to confirm your submission, on line 3026 pursuant to § 54.313(f)(2), 
contains:

(3024) Underlying information subjected to an officer certification. 

(3026) Attach the worksheet listing required information

Name of Attached Document Listing Required Information

(3022)

(3023)

(3025)

(3015)

(3016)

(3019)

(3020)

(3021)

Copy of their financial statement which has been subject to review by an 
independent certified public accountant; or 2) a financial report in a 
format comparable to RUS Operating Report for Telecommunications 
Borrowers, 
Underlying information subjected to a review by an independent certified 
public accountant 

Electronic copy of their annual RUS reports (Operating Report for 
Telecommunications Borrowers)

Either a copy of their audited financial statement; or (2) a financial report in a format comparable to RUS Operating Report for Telecommunications 

Management letter issued by the independent certified public accountant that performed the company’s financial audit. 

 

 

 

(3011)

CHECK the boxes below to note compliance on its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47 
CFR § 54.313(f)(2). I further certify that the information reported on this form and in the documents attached below is accurate.

Carrie Rice
2015

carrie.rice@enventis.com

HEARTLND-HICKORYTECH

5073863667 ext.

351096

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to
§ 54.313 (f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began
providing access to broadband service in the preceding calendar year.

Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to § 54.313(f)(2) compliance requires:

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows
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Certification - Reporting Carrier 
FCC Form

 481
Data Collection Form

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819
July 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year

<030>
Contact N

am
e - Person U

SAC should contact regarding this data

<035>
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030>

<039>
Contact Em

ail Address - Em
ail Address of person identified in data line <030>

TO
 BE CO

M
PLETED BY THE REPO

RTIN
G CARRIER, IF THE REPO

RTIN
G CARRIER IS FILIN

G AN
N

U
AL REPO

RTIN
G O

N
 ITS O

W
N

 BEHALF:

Printed nam
e of Authorized O

fficer:

Certification of O
fficer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

N
am

e of Reporting Carrier:

Signature of Authorized O
fficer:

Date

I certify that I am
 an officer of the reporting carrier; m

y responsibilities include ensuring the accuracy of the annual reporting requirem
ents for universal service support 

recipients; and, to the best of m
y know

ledge, the inform
ation reported on this form

 and in any attachm
ents is accurate.

Title or position of Authorized O
fficer:

Telephone num
ber of Authorized O

fficer:   

Study Area Code of Reporting Carrier:
Filing Due Date for this form

:

   

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent 

under Title 18 of the U
nited States Code, 18 U

.S.C. § 1001.   
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Certification - Agent / Carrier 
FCC Form

 481
Data Collection Form

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819
July 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year

<030>
Contact N

am
e - Person U

SAC should contact regarding this data

<035>
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030>

<039>
Contact Em

ail Address - Em
ail Address of person identified in data line <030>

 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

TO
 BE CO

M
PLETED BY THE AU

THO
RIZED AG

EN
T:

Telephone num
ber of Authorized Agent or Em

ployee of Agent:   

Signature of Authorized Agent or Em
ployee of Agent:

N
am

e of Authorized Agent or Em
ployee of Agent:

I, as agent for the reporting carrier, certify that I am
 authorized to subm

it the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of m

y know
ledge, the inform

ation reported herein is accurate.

Date:

Printed nam
e of Authorized Agent or Em

ployee of Agent:

Title or position of Authorized Agent or Em
ployee of Agent

N
am

e of Reporting Carrier:

Study Area Code of Reporting Carrier:
Filing Due Date for this form

: 

Printed nam
e of Authorized O

fficer:

N
am

e of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized O
fficer:

Telephone num
ber of Authorized O

fficer:   

Filing Due Date for this form
: 

TO
 BE CO

M
PLETED BY THE REPO

RTIN
G

 CARRIER, IF AN
 AGEN

T IS FILIN
G

 AN
N

U
AL REPO

RTS O
N

 THE CARRIER'S BEHALF:

Certification of O
fficer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (N
am

e of A
gent)_______________________________________________________ is authorized to subm

it the inform
ation reported on behalf of the reporting carrier.  I 

also certify that I am
 an officer of the reporting carrier; m

y responsibilities include ensuring the accuracy of the annual data reporting requirem
ents provided to the authorized 

agent; and, to the best of m
y know

ledge, the reports and data provided to the authorized agent is accurate.

Date:

N
am

e of Authorized Agent:

Signature of Authorized O
fficer:

  

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent 

under Title 18 of the U
nited States Code, 18 U

.S.C. § 1001.   
 

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent under Title 

18 of the U
nited States Code, 18 U

.S.C. § 1001.   
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A
ttachm

ents



(700) Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

<703>

 

    

 

 

 

 

<a1> <a2> <a3> <b1> <b2>

State Exchange (ILEC) SAC (CETC) Rate Type
Residential Local 

Service Rate

  

<c>

Total per line Rates and  Fees

<b5>
Mandatory Extended Area 

Service Charge

<b4>

State Universal Service Fee

<b3>

State Subscriber Line Charge

15.0

Carrie Rice

0.0IA

1/1/2014

15.0

15.0

15.0

15.0

15.0

15.0

15.0

15.0

15.0

15.0

2015

carrie.rice@enventis.com

0.0

Doon
Hull
Hawarden
Ireton
Lakota
Bancroft
Rock Rapids

Rock Valley

Akron
Boyden

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0Sibley

HEARTLND-HICKORYTECH

IA

IA

IA

IA

IA

IA

IA

IA

IA

IA

FR

FR

FR

FR

FR

FR

FR

FR

FR

5073863667 ext.

FR

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

15.0

15.0

15.0

15.0

15.0

15.0

15.0

15.0

15.0

15.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

351096

0.0

0.0

15.0FR



(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

 

 

<711> <a1> <a2> <b1> <b2> <c> <d1> <d2> <d3> <d4>

State Exchange (ILEC) Residential 
Rate

State Regulated 
Fees

Broadband Service - 
Download Speed 

(Mbps) 
 

        

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Carrie Rice

59.9

49.9

29.9

59.9

49.9

29.9

59.9

49.9

49.9

59.9

29.9

128.0

1.0

1.0

1.0

1.0

128.0

128.0

1.0

1.0

1.0

IA

1.0

2015

carrie.rice@enventis.com

250.0

250.0

250.0

250.0

250.0

250.0

250.0

250.0

250.0

250.0

Doon

Boyden

Boyden

Bancroft

Boyden

Overage Charge

Bancroft

Bancroft

Akron

Akron

Akron

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

384.0

6.0

6.0

HEARTLND-HICKORYTECH

3.0

3.0

384.0

384.0

6.0

3.0

3.0

5073863667 ext.

250.0

250.0

250.0

250.0

250.0

250.0

250.0

250.0

250.0

250.0

59.9 250.0

59.9

49.9

49.9

29.9

49.9

29.9

59.9

29.9

59.9

49.9

49.9

29.9

29.9

49.9

59.9

29.9

59.9

29.9

49.9

59.9

6.0

Doon

Doon

Hawarden

Hawarden

Hull

Hawarden

Hull

Hull

Ireton

Ireton

Ireton 0.0

0.0

0.0

0.0

0.0

6.0

384.0

3.0

49.9

384.0

29.9

384.0

29.9

6.0

59.9

2.0

1.0

3.0

384.0

49.9

29.9

29.9

59.9

59.9

49.9

351096

128.0

1.0

1.0

128.0

256.0

384.0

128.0

1.0

1.0

128.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

Total Rates 
and Fees

Broadband Service  
-Upload Speed (Mbps)

Usage Allowance 
Action Taken  
When Limit Reached {select}

Usage Allowance 
(GB)



(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

 

 

<711> <a1> <a2> <b1> <b2> <c> <d1> <d2> <d3> <d4>

State Exchange (ILEC) Residential 
Rate

State Regulated 
Fees

Broadband Service - 
Download Speed 

(Mbps) 
 

        

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Overage Charge

Carrie Rice

59.9

79.9

29.9

49.9 1.0

1.0

128.0

1.0

IA

2015

carrie.rice@enventis.com

250.0

250.0

250.0

250.0

250.0

250.0

250.0

250.0

250.0

250.0

Rock Valley

Rock Valley

Rock Valley

Rock Rapids

Rock Rapids

Rock Rapids

Rock Rapids

Lakota

Lakota

Lakota

Overage Charge

Overage Charge

Overage Charge

Overage Charge

3.0

384.0

HEARTLND-HICKORYTECH

6.0

20.0

5073863667 ext.

250.0

250.0

250.0

250.059.9

79.9

49.9

29.9

49.9

29.9

79.9

29.9

49.9

59.9

59.9

29.9

49.9

59.9

IA

IA

IA

IA

Sibley

Rock Valley

Sibley

Sibley

3.0

6.0

1.0

29.9

384.0

79.9

384.0

59.9

2.0

49.9

6.0

3.0

384.0

20.0

49.9

29.9

29.9

59.9

59.9

49.9

351096

128.0

256.0

384.0

128.0

1.0

1.0

1.0

128.0

1.0

1.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

Total Rates 
and Fees

Broadband Service  
-Upload Speed (Mbps)

Usage Allowance 
Action Taken  
When Limit Reached {select}

Usage Allowance 
(GB)



<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<810> Reporting Carrier
<811> Holding Company
<812> Operating Company

 

 

 

/OMB Control No.  3060-0819

Carrie Rice

Enventis

Enventis

2015

Enventis

Enventis
Enventis

carrie.rice@enventis.com

Heartland Telecommunications Company of Iowa dba Enventis

HEARTLND-HICKORYTECH

5073863667 ext.

Crystal Communications, Inc.
MidCommunications, Inc.

Enventis Telecom, Inc.
IdeaOne Telecom, Inc.

Mankato Citizens Telephone Company

Enventis Corporation

351096

361375

361427
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L
ow

-Incom
e T

elephone Service D
iscount Program

 
 Enventis offers Lifeline , a federally-funded discount program

. This program
 provides eligible subscribers w

ith a m
onthly 

credit on the V
oice service of the telephone bill. The credit is applicable on the hom

e telephone num
ber listed in the 

applicant’s nam
e and is lim

ited to one benefit per household.  
 If you currently receive the L

ifeline discount on your m
onthly bill, you W

IL
L N

E
E

D
 to com

plete, sign and return 
the attached application form

.   
 W

ho is eligible?  
A

pplicant m
ust be the responsible party for telephone service and is eligible in one of tw

o w
ays:  

1. 
A

pplicant com
pletes and signs attached application and provides proof of eligibility that the consum

er participates 
in at least one of the program

s listed on the application. 
2. 

A
pplicant’s total household incom

e is at or below
 135%

 of the 2013 Federal Poverty G
uideline: 

 

H
ousehold Size 

Y
early Incom

e 
(at or below

) 
1 

$15,512 
2 

$20,939 
3 

$26,366 
4 

$31,793 
5 

$37,220 
6 

$42,647 
7 

$48,074 
8 

$53,501 
For each additional 
person, add 

$5,427 

 
Source: Federal R

egister 
The Federal Poverty G

uidelines are typically updated in the end of January. 
 H

ow
 do I apply?  

If you m
eet the eligibility requirem

ents, com
plete and sign the attached application form

, attach proof of eligibility and 
m

ail to Enventis.  
 C

ould I becom
e ineligible?  

W
hen you no longer participate in any of the qualifying program

s, or your incom
e increases, you are no longer eligible for 

Lifeline. Y
ou are obligated by law

 to notify Enventis and the credit w
ill be rem

oved from
 your account.  

 For m
ore inform

ation  
If you have questions about Lifeline, the application form

 or your telephone service, contact Enventis at 507-387-1151 or 
1-855-EN

V
EN

TIS. 



Iow
a T

elephone Service D
iscount A

pplication 
L

ifeline Program
 

 T
he follow

ing section m
ust be filled out com

pletely or your application w
ill be returned and benefits w

ill 
be delayed. If you currently receive L

ifeline discounts on your m
onthly bill, you W

IL
L

 N
E

E
D

 to 
com

plete, sign and return this application form
. 

 Social Security (last 4 digits) 
or Tribal Id N

um
ber:                                                       

B
irthdate 

M
onth 

Day 
Year 

 Y
our N

am
e:                                                                   

Street:                                                                             
City:                                                                                 
State:                                     M

N
:       Zip:                   

   A
ddress is: 

perm
anent 

tem
porary 

M
ore than one fam

ily lives at this address 
I certify that I live on T

ribal lands 
 Billing A

ddress (if different than residential):  Street or P.O
. Box:   

 
City:    

 
State:   

 
Zip:   

 
   Telephone C

om
pany:    

 
 Telephone num

ber if you currently have service:  

N
um

ber of people living in your household: 
  

 
 Telephone num

ber w
here you can be reached:  

Area Code 
Area Code 

     
I receive benefits from

 the follow
ing program

(s):   Check all that apply and attach proof  
  M

edicaid/ M
edical A

ssistance 
  Federal Public H

ousing or Section 8 
A

ssistance 
  Supplem

ental Security Incom
e (SSI) 

  N
ational School Free Lunch Program

 
  B

ureau of Indian A
ffairs G

eneral 
A

ssistance 
  Tribally A

dm
inistered Tem

porary 
A

ssistance for N
eedy Fam

ilies (TA
N

F) 

  Supplem
ental N

utrition A
ssistance Program

/ Food 
Stam

ps (SN
A

P) 
  M

innesota Fam
ily Investm

ent Program
 (M

FIP) 
Tem

porary A
ssistance for N

eedy Fam
ilies (TA

N
F) 

  Low
-Incom

e H
om

e Energy A
ssistance Program

 
(LIH

EA
P) 

  Tribally A
dm

inistered H
ead Start (for those m

eeting 
incom

e qualifying standards) 
  Food D

istribution Program
 on Indian R

eservation 
(FD

PIR
)  

 
I do not receive benefits from

 the program
s above but m

y incom
e is at or below

 135%
 of the Federal       

       Poverty G
uideline (A

ttached). Please attach one of the docum
ents below if you did not check any boxes above. 

 
Last year’s State, Federal or Tribal Tax 
R

eturn 
 

C
urrent annual incom

e statem
ent from

 
em

ployer 
 

3 consecutive m
onths of m

ost recent 
paycheck stub 

 
Social Security B

enefits Statem
ent  

 
D

ivorce D
ecree 

 
R

etirem
ent/Pension Benefits Statem

ent 
 

V
eterans A

dm
inistration Benefits Statem

ent 
 

C
hild Support D

ocum
ent 

 
U

nem
ploym

ent/ W
orkm

en’s C
om

pensation 
Statem

ent 
 

O
ther  

  
 T

urn over to com
plete application 



 

C
ertification of Eligibility and Inform

ation R
elease 

By signing below, I certify under penalty of perjury that I understand and agree to all of the following: 
 

I participate in a qualifying federal program
 or m

eet the incom
e qualification. 

 
I have provided docum

entation of eligibility. 
 

I acknow
ledge that Lifeline is a federal benefit and that it is non-transferable. 

 
I acknow

ledge that a household is eligible to receive only one Lifeline service and to the best of m
y 

know
ledge, m

y household is not already receiving a Lifeline service.  A
 household is defined for 

Lifeline purposes as any group of individuals w
ho live together at the sam

e address and share 
incom

e and expenses.   A
 household is not perm

itted to receive Lifeline benefits from
 m

ultiple 
providers and violation w

ould result in de-enrollm
ent and potential prosecution by the U

nited 
States governm

ent. 
 

The inform
ation contained in this certification form

 is true and correct to the best of m
y 

know
ledge. I understand that providing false inform

ation can be punished by fine or 
im

prisonm
ent or rem

oval from
 the program

. 
 

I w
ill inform

 the com
pany w

ithin 30 days if for any reason I no longer satisfy the criteria for 
receiving Lifeline support. Failure to notify the com

pany m
ay result in penalties. 

 
If I m

ove to a new
 address, I w

ill provide that new
 address to the com

pany w
ithin 30 days. 

 
If I provided a tem

porary address, I w
ill verify w

ith m
y telephone provider the tem

porary 
residential address every 90 days. 

 
I m

ay be required to re-certify continued eligibility at any tim
e and failure to do so w

ill result in 
rem

oval from
 the program

. 
 

I consent to have m
y nam

e, telephone num
ber, and address provided to the U

niversal Service 
A

dm
inistrative C

om
pany (U

SA
C

) and/or its agents, and to any state and federal agency, for 
the purpose of verifying that I qualify for the L

ifeline program
 and that I do not receive m

ore 
than one L

ifeline benefit. 
   A

pplicant Signature (required) 
D

ate 
  I designate below

 the nam
e and telephone num

ber of an “A
uthorized R

epresentative” for this application 
w

ho has subm
itted this form

 on m
y behalf and is w

illing to assist m
e in seeking telephone service discounts.  

    Print “A
uthorized R

epresentative” N
am

e  
Area Code 

   D
ate 

D
aytim

e Phone N
um

ber 

  C
om

plete A
pplication 

 A
ttach Proof of Incom

e or Program
 Participation 

  M
ail A

pplication and Incom
e D

ocum
ents to: E

nventis, 221 E
. H

ickory St., M
ankato, M

N
 56001 


